STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2006

DOCUMENT # A94000000960

1. Enlity Name

LOPEZ FAMILY LIMITED PARTNERSHIP, L.LL.P.

Principal Place of Busness

80711 NORTH HIMES AVENUE
TAMPA FL 33674

Mailing Addrass
B0t NORTH HIMES AVENUE

. TAMPA FL 33514

2. Prircpal Place of Business

3. Mafling Address

Suite, Apt. #, ata.

Suite, Aps. #, Bic.

FILED
Mar 10, 2006 08:00 AM
Secretary of State

L

15t MOOQARE CR2ZE003 (10/05)
Cily & Stzie Ciy & Stale 4. FE) Number T JAppiies For
5§9-3258650 Not Appiicat:
Zp Country Zip County 5. Cedtificate of Status Desirad | $8.75 Acditionay
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Mamag

LOPEZ, CARLOS M - -

8011 NORTH HIMES AVENUE Sweet Address (P.O. Bax Mumber is Nat Acceptabls)

TAMPA FL 33614 :

" Cay

accept the obligations of registered agent.

SIGNATURE

FL ] Zip Cade

8. The above named enlity subuts this staternent for the purpose of changing its registered offica or registared agent, ot both, in the State of Florida. | am familiar with, and )

Signatuee, typed of prnted name of registored agont and e it applicabls

DATE

FILE NOWIH Fes Is $500. ++ After May 1, 2600, tee will be $900, » 4+ Make check Bayable to Flovida Department of $tate.’
5 I A S T i T N T T I N e P T AT N N A T RN

A GENERAL PARTNER THAT S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be ¢changed on the form; an amendment must be fifed to change a general partner.

of tha receivet o rusiee empowered {o execute this report as required by Chapter 620, Florida Staiutes

SIGNATURE:

b bA an

[ 12 GENERAL PARTNER INFORMATION 13. ADDBRESS CHANGES ONLY
AME]
BOCUNENT # STREE| AGURESS
NAME LOPEZ, CARLOS M
STRECTADDRESS 18011 NORTH HIMES AVENUE Tl ln
CITY-8F- £ IHNNHAELE Y
ome-Stzr {TAMPA FL 33614 - AL 3
TOCUMENT £ o T
STREET ADDRESS
HAME
SIREET ADORESS s
oY TP gire-sr-ar
DOCUMENT #
STREET AUDRESS
NAME o _
STREET ADBRESS st
P CITY-51-2p
DOCUMENT # A
SUREEY ABDRESS
NAME
STREET ADDRISS st
i -ST-ap bivr-si-z
DECUMENT £
STREES ADDRESS
NAME
STREET ADORESS .
Cy-ST- I or-stae
DOCUMENT £ )
STRECT ADDRESS
NAME
STRIET ADERESS )
CTY-ST.2P CITY-ST- 2P
14, | nereby cerify that the information supplied with thus fling doses rot qualify for the exemplions conteined m Chapies 118, Florida Statutes. [ furiher cectdy that the informé!é«:
ingicated on ihis report is true and accurate and that my signature shall have the same 'egal sffect as i made under oath; that | em a General Partner of the bmited parinarst

2-2-006 s«g[f_r%i}_‘—gpbé




